
PINELLAS COUNTY, FLORIDA 
*STATEMENT OF LOBBYING EXPENDITURES DATE: 

Name of Lobbyist: 

•NOTE: Statement is to be received by the Clerk to the Board on or before 
January I : The list of expenditures shall be provided for the pre• 
ceding calendar year. PLEASE BE SURE THE STATEMENT IS 
NOT ARJZED WHERE APPLICABLE. 
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